Conclusion: Lower serum albumin or BMI could be the prognostic factors that worsen PS in elderly patients with PPE, suggesting that malnutrition would be unfavourable for clinical course of PPE. Background and Aims: Granulomatosis with polyangiitis is a systemic disease of unknown aetiology characterized by the progressive necrosis of granuloma and extensive meningitis. Granulomatosis with polyangiitis combining with infection is not common, especially with pulmonary cryptococcus disease.
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Methods: We present a rare case of a 56-year-old Chinese woman who presented with repeated malaise, fever, cough and haemoptysis. Her initial chest CT scan showed multiple subpleural masses with visible cavity. Piperacillin and moxifloxacin were successively applied, however, the drugs were ineffective, and the pulmonary masses became larger than before. Then the antigen of cryptococcus capsule histoplasma was tested positive. After the application of fluconazole, her fever was gone. However, during the treatment, the repeated urine routine indicated RBC (++). Further investigations of urinary system suggested ANCA-PR3 (+) as well as c-ANCA (+). Whereafter, the percutaneous lung centesis was taken, and granulomatosis with polyangiitis coexisted with pulmonary cryptococcosis was verified by the biopsy eventually. Based on the result, corticosteroid therapy was introduced in the patient. After 1 month of treatment, her symptoms of cough, haemoptysis and malaise were gone, and the chest CT scans showed the masses dwindled down and the cavity was gone. The antigen of cryptococcus capsule histoplasma was tested negative eventually after the application of fluconazole for 13 months.
Results:
The case was eventually diagnosed as the coexistence of pulmonary cryptococcosis and granulomatosis with polyangiitis.
Conclusion: This case is aimed at improving the clinician's ability to recognize granulomatosis with polyangiitis complicated with pulmonary infections, and avoid the misdiagnosis of pulmonary cavity. Methods: Patients were eligible for this study if they were 16 years or older, and were diagnosed with pCAP in Yamagata Prefectural Central Hospital from January 2012 through May 2018. pCAP was defined by single isolation of S. pneumoniae from sputum or blood culture among CAP patients. Patients were divided into two groups based on the 60-day mortality: the survivors and the non-survivors. Clinical parameters including performance status (PS) were assessed in both groups. Disease severity was evaluated by A-DROP, CURB-65, and quick Sequential Organ Failure Assessment (qSOFA) scores. Data were statistically analyzed using JMP 11 software.
Results: A total of 192 patients (135 men and 57 women) were enrolled in this study. The median age of patients was 77 years (21 to 97 years). There were 169 patients in the survivors and 22 in the non-survivors. S. pneumoniae were more frequently detected in blood cultures from the non-survivors compared to the survivors (27.3% vs 7.7%, respectively; P = 0.01, chi-square test). The non-survivors showed poor PS (PS≥3), higher A-DROP score (A-DROP≥3), and higher qSOFA score (qSOFA≥2) compared to the survivors (P = 0.002; 0.02; 0.0003, chisquare test, respectively), whereas there was no difference in CURB-65 score between both groups. Multivariate analysis indicated that higher qSOFA score and poor PS were the independent risk factors for the 60-day mortality in pCAP (Odds Ratio 4.0 [95% confidence interval: 1.3-13.3], 4.0 [1.4-10.9], respectively).
Conclusion: qSOFA and PS would be useful scoring systems that could predict the prognosis of pCAP. Background and Aims: Community-acquired pneumonia (CAP) is the second leading cause of mortality worldwide and mortality in hospitalized patients is as high as 13%. The effectiveness of prevention bundles on the occurrence and mortality of ventilator associated pneumonia (VAP) was evaluated in many studies. However, there were no similar bundles for CAP. This study aims to evaluate an alternative model of care designed to improve adherence to four evidence-supported interventions (early switch to oral antibiotics, early mobilization, chest physiotherapy and routine malnutrition screen) Methods: Patients who meet a standard case definition for CAP will be included. Two internal medicine units at one hospital will be
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